Missouri Ethics Commission (MEC,
PO Box 1370, Jefferson City MO 65102, Fax: 573-526-45 )6, heipdask@mec.mo.gov

Statement of Committee Orga rization R

Office Use:

AY 24 200

1. Statement Information . -
Date: D=2/ - 202/
Type: (J New [¥ Amended {nfamendmg, enter MEC 1D [8052A7 & section changed é }

Committée Information 5, "o =57 o .y LA, LA W Ry PR

Polt,H 7%,— /7{»:»:,{_3{. 9;0 Rprajtﬂfa?ff’ﬁ.s

Name of Commitses

AG00 Paty Trar/ Ave Sedatbia MO 530/ (6co) 22/-74 33

" —Wbea Ml Aceress, City, s{te, 2. 7ip Telephone Numaoer

PeHie

[ =]

Official Commiltee EMan Auuiess - Covt ty Clerk, Board af Slection Camemissioners, ar Federal PAC/Qut of State Committee

Committee Fype: [ Campaign w(:andldate ] Continuing (PAC) [ Debt Service [ Exploratory Cl political Party

3. Treasurer/Deputy Treasurer.information

Treasurer's Mame [First & Last) ‘I¥| irer's Emrail Address (optioral)
Treasurer's Mailing Address, Clty, State, £ Zip TE\ J_r—u?s Fome Telephane Number Treasurer's work Telephane Number
Ceputy Treasurar'< Name {If one appaintad} D_Ep.l ¥ Treasurer’s Emall Address joptional)
Deputy Tregsurer's Mailing Address, City, Staty, & Zip D; TT";;s‘urer’s Home Telephane Number  Dep. Treasurer's Wark Talephone Number
PRl Additional Committee information, =
Additional Committes Cfficer's Name & Title {If sny) g ;'wNn-le O#ficar's Mailing Address, Gy, State, & 212
TN -
Connected Organization’s Name [if 3oy} fu ‘fEJ ctec Orgarization’s Maitlng Address, City, State, & Zip
. } .
" CANDIDATES: Do you have more than one candidate committee? [° a5 {refe. to mstr-.:ctlons an back} LINo
< P — — I S : -
|
Account Number
Bfaaf/ﬂ i%//aff 290 ,ééuﬁx Teail 4;/.', .41. 9_)221-#(, 23 (660} R2/-3 708
! Name & Malling Micress, City, State & Zip of Candicate &dﬂ Fro 05_30[ Telep one Number {Candigate Cormittaes Onlyh
| Chate B 7 Support
4 ot £ pPut/ican ) L PR
Etectg¥fDate Office Sought & Peiltical Subdivision Politl al Party Suppart or Oppose
|
[ Ballot Measure Supportad or Opposed (cSmpaign committées must cimplete this section)
Name of Ballgt Measure Ec:\ n Date & Politizal Subdivision Suppert or JppRse
g Slgnature(s) I Chéek cartification{s) & sign [réquiired by all comitteed)

1 affirm and attest undzar penaity of perjury that information and fac: : in this report are complete, true, and accurate.
further acknowledge that | am aware that any false statement or declar %er bhable ?er Ch. 575 RSMO
Committee Treasurer ancu ite {Cand!dat;éommrt'ﬂes Oniy}
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